
[a) COUNCIL COMMUNICATION 

AGENDA TITLE: 

MEETING DATE: February 15, 1995 

PREPARED BY: City Clerk 

Communications (January 26, 1995 through February 8, 1995) 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control Licenses 
have been received from the State of California Department of 
Alcoholic Beverage Control for the following: 

a) Aksarben Pizza Corporation (John Chisholm, PresidenVDirector; Vincent Morrissey, Vice 
PresidenVDirector; and Pat L. Kelley, Secretarynreasurer), Godfather’s Pizza, 141 3 South 
Church Street, Lodi, On Sale Beer and Wine Eating Place, Original License 

b) Anupam Sidhu, El Tokay Market, I 0  East Tokay Street, Lodi, Off Sale General, Person to 
Person Transfer 

1413 South Church Street is zoned C-S, Commercial Shopping, and I 0  East Tokay Street is zoned M-2, 
Heavy Industrial. These are appropriate zonings for these types of Alcoholic Beverage Control licenses. 

FUNDING: None required. 
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1 1.  TYPE(S) OF LiCENSE(S) 

City arid Zip Code County 
Mi, CA 95241 San Joaquin 

To: Department of Alcoholic Beverage Control 
1901 Broadway 
Sacramento, Calif. 958 18 

I DISTRICT SERVING LOCATIOM 

The undersigned hereby applies for i$C! 
cr, gy&, licenses described as fallows: 
., * ,. . 

TOTAL 

er Sec. 24044 
1 ss1mnCe 

FILE NO. . -,- Y 
RECEIPT NO. 

' 1  r ,  

GEOGRAPHICAL 
CODE 3902 
Date 
Issued 

Temp. Permit 

EfTect e Date: 

FEE 

$ 
505.00 

41  - 

6. If Premises Licensed, 7. Are Premises Inside 
Show Type of License City l imits? yes 

8. Mailing Address (if different from 5)-Number and Street 

9. Have you ever been convicted of a felony? 

flemp) (Perm) 

1125 S. 103rd St., Suite 580, Omha, YE 68124 
10. Have you ever violated any of the provisions of the Alcoholic 

Beverage Control Act or  regulations of the Department per- .. - A Corpora t ion taining to :he Act? 1 - , 

11. Explain a "YES" answer to i/Fms 9 or 10 on an attochment which shall be deemed part of th i s  application. 
G I -  .- -<- ' 

' 12. Applicant agrees (a) that any manager employed in on-sale' licensed premises wil l  have all the qualifications of a licensee, and 
(b) that he will not violate or cause or permit to be violated any of the provis,ons of the Alcoholic Beveroge Control Act. - 

Under pno l ty  of perjury, eoch person whose signature oppeors below, certifies ond s o y s :  ( 1 )  tie i s  the opplicant, or one of the applicants, or on e x e c ~ t i - . ~  
offxer of the opplicon? corporo?ion, named in the foregoing opplico?ion, duly outhoriied to makc this applicotion on i?s beholf; ( 2 )  that he hos reod ?he fore. 
going applicotion and knows the contents thereof ond thot each ond 011 of ?he stolements therein mode ore true; (3) that no person other thon the applicant 
or oppliconts hos ony direct or indirect inter*%? in the opplicont's or oppliconts' business lo be Canducted under the t i c m s e ( s 1  for which this opplicotion i s  mode; 
( 4 )  tho? the tronsfer opplicotion or propostd ttonsfer i s  not mode to solisfy the poyment of o l>on or to fulfill on ogreemen1 en?ered in?o more thon ninety 190) 
doys preceding the doy 00 which the tronsfer opplication i s  filed with !he Deportment or l o  gain > r  e5tobJish a preference to or far an.; creditor of tronsfero, or 10 

defroud or iniure ony creditor of tronsferor: (5) ?hot the tronsfer opplicotion moy be withdrown b y  either the opplicont or lhe licensee with no resulting liability $0 

the Deportment. 

SIGN HERE 
, ,  , , ,..<- 

.! <:, / 1 

/ ---- -------------~--------------- I, 14. APPLICANT :+ [-,:, //' 
--------------- +L ----------------- --, 

- - - - -- - - - - - - - - -- - - - - - - - - - - - - - - -- - - - - - - - - - --- - -- - - - - - - - - - - - - - - . 

APPLICATION BY TRANS FEROR 
15. STATE OF CALIFORNIA County of -------------------------------------- Date ----------------------------. 

un&r p.noIty of perjury. each pwmn whose iignoture oppeors b l o w ,  certifies and s o y s :  ( 1 )  Hc i s  ?he licensee, or on executive offker of the corporate licensee, 
m m d  in the fewgoing transfer applicotion, duly ou?horized to moke this tronsfer opplico?ion on i t s  behalf; (2 )  tho8 he hereby makes applica?ion to surrender 
011 interest in th. ottached licmnw(s) &scribd below and to tronsfer some to ?he opplicont ond,'or tocat;om indicoted on the upper por?ion of this opplicotion 
form, i f  s-wh transfer i s  opproved by ?he Dirwtor; (31 tho? ?he tronsfer opplico?ion or proposed tqonsfer i s  no? mode to satisfy the payment of o loan or ?a fulfill 
on oweement entered inte more than nine?y &ys peed ing  the d a y  on which tht  lronsfer opklica?ion i1 filed wi th  ?he Dtpurtmmt ot to goin or es?oblish o 
prefwence to or for ony crditor ef tro-sferor or  to &froud or injure ony creditor of tronsferor; ( 4 1  that the lronsfer opplication mor be withdrown by either ?he 
applicant or the licensee with no resulting liability to the Department. 



flLCOHOL BEUERRGE LICENSE 
File Number. . . . . . . . . . . .302987 
Receipt Number. . . . . . . . .1011300,1018612 
Geographical Code. . . . . . . .3902 
Copies Mailed Date jdAd,q5  
Issued Date 

f l P P L I C f l T I O N  FOR 
m. 
Department of Alcoholic Beverage Control 
3 I East Channel Street, Room 16s 
P.O. Drawer 150 
Stockton, CA 95201 
(209) 94s-7739 

DISTRICT SERVING LOCATION: 
Name of Business: 
Location of Business: 

Number and Street 
City, State Zip Code 
County 

1s premise inside city limits? 
Mailing Address: 

If premise licensed: 

Transferor’s namesficeme: SIDHU ANUPAM K 289246 

License ~ K J P  Transaction Fee Wwe Master D u Q D i L L e  E2.e 

(If different from 
premise address) LODI CA 

10 E TOKAY ST 

Type of license 

1. 2 1  OFF-SALE GENEmL RENEWAL FEE NA YES 0 JAN 24,1995 $446.00 : 

TOTAL $446.00 
Have you ever been 
convicted of a felony? 
Explain any “Yes“ answer to the above questions on an attachment which shall be deemed part of this application. 
Applicant agrees (a) that any manager employed in on-sale licensed premise will have all the qualifications of a licensee, and (b) that 
he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

STATE OF CALIFORNIA County of SAN JOAQUIN Date JAN 24,1995 

Have you ever violated any provisions of the Alcoholic Beverage Control 
Control Act, or regulations of the department pertaining to the Act? 

Under penalty of perjury, each person whose signature appears below, certifies and says: ( I )  He is an applicant, or one of the applicants, or an executive officer of the 
applicant corporation, named in the foregoing application, duly authorized to make this application on its behalf; (2) that he has read the foregoing and knows the 
comenu thereof and that each of the above statements therein made are true; (3) that no person other than the applicant or applicants has any direct or indirect interest in 
the applicant or applicant’s business to be conducted under the license(s) for which this application is made: (4) that the transfer application or proposed transfer is not 
made to satisfy the payment of a loan or to fulfill an agreement entered into more than ninety (90) days preceding the day on which the transfer application is filled with 
the Department or to gain or establish a preference to or for any creditor or transferor or to def-aud or injure any creditor of transferor; ( 5 )  that the transfer application may 
be withdrawn by either the applicant or the licensee with no resulting liability to the Department. 

Applicant Name(s) Applicant Signature( s) 
/- 

ISIDHUANUPAMK % f d L ,  I 

ABC 21 I (9/93) 



Keith Cool; Timothy McCormick; Patrick McCormick i ' 
! 3. DBA 

2. ABC LICENSE NUMBER 

4 DISTRICT OFRC€ 
21-?00017 

CITY AND ZIP 5 PREMISES ADDflESS 

ta. m 96067 

Important Notice to Licensee 

6. LICENSE AlTACHED 
Elyes CNO 

MI licenses surrendered will be automaticaily revoked i f  the renewal fees 3re not paid Any change of ma111ng address shall be reported 10 the Disrnct Office l l ~ c  
surrendered license will k automat~cally canceled upon tramter lo [he Iemporafy permittee If the transfer applicauon I S  derucd or withdrawn: 
i a )  I f  the transferor mends to resume operation of [he Iicemed business he must request the return of rhe surrendered l~cense and escablish chat there has k n  no change 
in the ownership or che quaiification~ of  [he Iicemed premiw 

1 bt If [he transferor docs nor intend to reyurne operation of the licensed business and does not request return of thc sun-crtdercd l~c.snsc then the Department wtll proceed 
f o  hold [he liceme under the provisions of Rule 65 The effective date of Rule 65 smender will be the date of apphcauon. deniai. or wtLhdrawaI. 

I 8. DATE CLOSED 1 I .  HOM€ TELEPHONE NUMSER 9 SIGNATURE 

I 

21. TRANSFEROR'S SIGNATURE 1 a. DATE 

FOR DEPARTMENT USE ONLY Premises Abandoned c Letter Attached Requesting Other 
Surrender or Cancellation 

I 

I X  I 

1? TRANSFEREE 18 SURRENDER DATE 1 19 EFFECTIV€DATE 20 EXPIRATION DATE 

1 23. W e  have read h e  foregoing and know h e  contents thereof. 24 T!3EPHONE NUM8€R 25 DATE 



NO 5907 CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

1 state of ~ ' d , w / c  ,- .& d b  
1 

county of &/~~+p--- T I  

1 on 9 - 5 4  before me, hzd-+L. d./&i/k24 2 C A *  
I DATE NAME, TITLE OF OFFICER - E G , J ~ E  DOE, N O T A R Y ~ C  

' personally appeared /~LL-+L /? & o 4 -  , 

@'&sonally known to me - OR - proved to me on the basis of satisfactory evidence 
to be the person(%) whose name(+) is/we 
subscribed to the within instrument and ac- 
knowledged to me that hehbe/tky executed 
the same in t i is/hrMeir authorized 

PATREESE D. MARKEY : signature(@ on the instrument the person&+, 
or the entity upon behalf of which the 
person@) acted, executed the instrument. 

NAME@) OF SiGNER(S) 

I capacity(*, and that by h i s / k / M  
O O a e O a a a a a a ~ ~ e o e e a ~ a a a a e a e e e  

COX.1. #931147 
:em 

cp -4 .:p: 1; KOTkRY P U 3 l l C  - CALIFORNIA f 
,wW* Sl3 , lYCU C9U::TY 

: My Commission Expires April 11, 1997 : 
e e a m a a e a a a e a a a e e a e a a a a a a a a a a  

y hand and official seal. 

OPTIONAL 
Though the data bejow is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent reattachment of this form. 

CAPACITY C LA1 ME D BY S I G N El3 
INDIVIDUAL 
CORPORATE OFFICER 

TITLE@) 

LIMITED 
GENERAL 

ATOFIN EY - IN-FACT 
TRUSTEE(S) 

0 GUARDIAN/CONSERVATOR 
OTH€R: 

DESCRIPTION OF Al lACHED DOCUMENT 

/4p,&L4j& ~ 

7 a 1 P I 4  - ,' ,-,- 
/ L-z/ 

TITLE O&P€ OF DOCUMENT 

/ 
NUMBER OF PAGES 

/2- ?4 
DATE OF DOCUMENT 

SIGNER IS REPRESENTING: 
NAME OF PERSON(S) OR ENTITY(1ES) 

SIGNER(S) OTHER THAN NAMED ABOVE 

01993 NATIONAL NOTARY ASSOCIATION 8236 Remrnet Ave., P.O. Box 71840Canoga Park, CA 91309-7lW 



Sta te  of Oregon 

County of Jackson 

On Decemher 21, 1994 before me, Gwendolyn Se i fe r ,  Notary F’ublic for the 
S ta te  of Oregon, personally appeared Timothy McCormick personally known 
t o  m e  on the basis of sa t i s fac tory  evidence to be the person whose 
name is subscribed t o  the within instrument and acknowledged to me that 
he executed the same in h is  authorized capacity and that by his 
signature 
which the person acted, executed the i n s t m e n t .  

on the ins t rument  the p r s o n  o r  the e n t i t y  upon behalf of 

WITNESS my hand and o f f i c i a l  seal. 
- .  


